F amily history is a powerful predictor of the development of diseases in fi rst-degree family members. 1 A family history increases risk for many common conditions such as cancer and cardiovascular disease (CVD) and is so strongly clustered in families with CVD, for example, that about 15% of families account for more than 70% of all cases of CVD occurring before age 60. 2 Tragically, more than half of unaffected relatives who have CVD risk factors are not aware of their own risk factors. 3 The family history should include not only the age, gender, and cause of death but also the age of onset of the diseases of the family member and all the disease risk factors of that family member. 4, 5 It is vital to include not only genetic risk factors (eg, cholesterol disorders, diabetes, hypertension) but also other critical family variables-for example, the behaviors in a family such as (secondhand) smoking, sedentary lifestyle, nutrition, and more. These are vital because not only does family history of disease cluster in families, but chronic disease risk factors, behaviors, environmental factors, and important social and cultural variables are also available through the history.
Attention to family history and effi cient methods to collect these crucial data are necessary and have been encouraged for many years. 1, 5 But science and practice, like a democracy, are slow to change. Time has always been a limiting factor.
In this issue of the journal, Dr Michael Crouch provides an elegant and important method for obtaining a complete family history that would benefi t medical practice-the genogram. Although the genogram has been available as a tool for some time, Crouch presents the utility of the genogram in practice and methods to effi ciently use the genogram in practice, including the electronic medical record. Crouch demonstrates that the genogram provides important information that can improve and promote health and prevent disease, and it is vital for comprehensive patient care. 6 The genogram demonstrates that there are methods to gain much more information from families than just the age and cause of death that most family history records contain. Much of a patient's beliefs, attitudes, behaviors, lifestyle, culture, and genetics are available through a more complete family history, but time and technique limit our current practice. It is vital to recognize that the family history is more powerful if it is complete, including information on family of origin, family dysfunction, geographical moves, job changes, risk factors in the family, lifestyle infl uences, exposures (ie, smoke, lead, etc), age of onset of various diseases, presence of chronic diseases, which family member is affected (limiting history to fi rst-degree family members), and so on. In addition, sudden deaths are often not accounted for, although more history is available through probing in depth, such as circumstances at the time of death, whether an autopsy was done, the name of the attending physician, and other family members with similar causes of death.
All of the above information and more is available through a genogram, and it does not have to be completed by the physician. A patient or staff member working with the patient prior to meeting with the physician can complete a survey prior to seeing physicians, during a hospitalization, or between subsequent visits. This article provides strategies to include patients, family members, and Much of a patient's beliefs, attitudes, behaviors, lifestyle, culture, and genetics are available through a more complete family history... practice staff, in the method of obtaining genograms for more complete and useful histories. Crouch and others describe several methods now available for patients to complete or in computer-based programs. 6 In addition, the depth of the history can be built upon in successive visits with patients and families to include information important to the patientphysician encounter, including the critical family and social variables needed to provide optimal care and counseling for the patient and family. 5 For example, who will be caring for the patient when he or she returns home, assisting with medication, cooking and shopping for food, and so on is vital to know in the care of selected patients. More data can then be available for the physician to provide much more information and direction in screening, counseling, and educating the patient and family.
It may be useful to consider a family's history in individual levels of information, depending on the depth of information needed, and the care necessary to provide an individual patient and his or her family. Specifi c levels of care require greater information, as described as follows: 5 Level 1 is the assessment of individual family history, fi lled out with a typical medical history questionnaire in conjunction with an offi ce visit. Level 2 is the evaluation of a patient within the context of the family and includes an assessment of family systems and function in the diagnosis and treatment plan. • • Level 3 is an evaluation through a family visit or conference, which is useful when a family genetic or environmental problem is identifi ed or when more detailed or critical care will be necessary to provide (such as discharge from the hospital for an elderly patient or a smoking parent when a child has asthma).
In the next decade, we stand to learn much more about the human genome and the role of genetics. We will all need to become more familiar with how to incorporate genetic counseling into our practices, and this will undoubtedly require us to take better family histories. It is important to note in the Crouch article that in our fi rst-degree relatives (siblings, parents, and children), we share 50% of our genes, compared to seconddegree relatives (grandparents, aunts, uncles, nieces, nephews, and half-siblings), with whom we share 25% of our genes, compared to our third-degree relatives, with whom we share only 12.5% of our genes (fi rst cousins). It is notable that those at greatest risk have diseases that occur in more than 1 relative, occur in a fi rst-degree relative, and are premature. This will help us to focus our family history to better screen and counsel our patients.
Family history is vital to understand the role of many factors in our patients' health and illness. With signifi cant advances being made in genetics, we will have much more information available to us related to genetic causes of disease. Further information from the genome and • better screening tests will become available. We must never forget, however, that much of our patients' health and lifestyle are infl uenced by their family background, culture, home life, social status, and more. We need to do better in collecting complete information about the patients' lives and families to provide better health care. As the author Alex Haley said, "In every conceivable manner, the family is link to our past, bridge to our future."
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